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maternity hospital. The first arose ill a multipani, and the method of 
infection could not he ascertained. The intra-uterine use of the swab 
showed streptococci and staphylococci. The patient did well with the 
use of streptococcic vaccine. I'our other cases in the .same institution 
contracted the infection, hut all recovered. Two remaining cases 
developed fever soon after confinement and were immediately treated 
with vaccines. The temperature promptly fell. The patients then 
remaining in the institution, hut not yet confined, were given vaccines, 
and passed through labor and the puerperal period without compli¬ 
cations. ('Iiaintaloup believes that Health Departments, which now 
give antityphoid vaccines and dipthcria antitoxin for general use, 
should add to this sensitized streptococcic vaccines for prophylactic 
use in obstetrics. His experience indicates that <loses of MX), 2f>0, and 
500 million of this vaccine, may he given at -IN-hour intervals, ten to 
fourteen days before the expected date of confinement. 

The Treatment of a Uterine Abscess by Sensitized Bacilli.— 
HminiliTOX-ALCOCK reports in the British Mat. Jour., .lime (i, IBM, a 
cast? recently treated at the St. l«ouis Hospital of Paris, as follows: 
The patient was a married woman, aged fifty five years, who complained 
a long-continued vagina) discharge of pus. On examination a probe 
could lie passed through the cervix into an abscess cavity, which had 
developed following a hysterectomy. The pus from this cavity con¬ 
tained pure cultures of Bacillus proteiis. The patient’s treatment was 
limited to daily vaginal douches for cleanliness, and seven injections 
at intervals of three or four days of a culture of the bacilli made from 
the pus. The first dose being equal to 100,000,000, the last to 2,000- 
000,000. The bacilli were heated to (K)° <\ for an hour before adminis¬ 
tration. Slight reaction billowed the injections on the eighth day 
after the last injection, and sensitized vaccine was prepared from the 
patient’s blood. At this time a vaginal examination was again made, 
and tlie Bacillus proteiis found in lessened quantity, hut pure culture. 
On the lentil day after the hist injection of dead bacilli the sensitized 
vaccine was given, one injection weekly for four weeks, the dose from 
•100,000,000 to 1 ,(K)0,(K)(),0CKI. Very slight reaction followed and tin* 
abscess cavity was washed out with dilute antiseptic solution. After 
the fourth vaccine injection the discharge of pus entirely ceased, hut 
for security four other injections were given. At the date of writing, 
six months had elapsed, the patient remaining in excellent conditions. 

The Treatment of Hemorrhagic Disease of the Newborn by Direct 
Transfusion of Blood.— Lksimxassk (Jour. Auirr. Mai. Assoc., .Tune, 
III, 1014) reports fourteen cases of hemorrhage in the newborn treated 
by direct transfusion of blood. The arm of the donor is placed beneath 
the left thigh of the infant, the palmer aspect of the hand uppermost, 
so that the radial artery of the donor and the femoral vein of the baby 
may be joined. During transfusion the child*3 color greatly improves, 
it becomes vigorous, gains from eight to fourteen ounces in weight 
and is usually strong enough to nurse. By weighing the liaby before 
and after transfusion, the amount of blood received must vary from 
eight to fifteen ounces. These patients are not liemophiliiies and they 
usually recover rapidly after transfusion, and do well. The smallest 
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baby treated weighed four pounds. The period of transfusion varies 
from five to fifteen minutes. The vessels used were the radial nrtcry 
ill 7 cases, and the forearm vein in 7 eases on the donor; on the baby, 
the femoral vein was used in 4 cases, and the jugular in 10 cases. The 
father was the donor in 10 eases, the mother’s half sister in one, anti a 
non-relative in 3. There were no deaths from bleeding, but two died 
from syphilis. 


Twin Pregnancy Intra-uterine and Extra-uterine, with Living Fetus.— 
liooiiANOVlcs (Zcntmlbl. ]'. tiyn., 1014, No. 22). The patient was in her 
third pregnancy, her first having been twins with dead children of the 
same sex. The second pregnancy terminated in normal labor. During 
the second month of the third pregnancy she hod violent pain in the 
lower abdomen with shock. Pregnancy continued, however, until 
near term, when she gave birth in spontaneous labor to a mnle fetus 
45 cm. long. An hour later she complained of severe pain in the lower 
abdomen, which gradually ceased and returned the following day. She 
was admitted to hospital with a diagnosis of ectopic pregnancy. On 
examination a fetus could be palpated in the abdomen, and heart 
sounds could be heard. This was confirmed by operation, a living fetus 
being found in a sac without amniotic liquid, with pulsating coril and 
placenta partly adherent to the omentum. The child was rapidly 
delivered and the placenta was removed with unusual facility. The 
child was weak ami ill developed, although equal in length to the twin 
horn spontaneously, Imt lived but a few moments. The tubes and 
ovaries were apparently normal; a corpus liitcum was found in the 
left ovary. The ova had evidently come from the left ovary nnd between 
the birth of the twins twenty-two days had elapsed. While simul¬ 
taneous intrauterine and extra-uterine pregnancy are not infrequent, 
at the same time this ease is unusual because both children went to 
viability, and the fetus delivered from the abdomen survived the spon¬ 
taneous birth of its fellow for a short time. 


The Treatment of Eclampsia by Abdominal Cesarean Section. — 
Peterson (Amcr. Jour. Ohs!., June, 1014) publishes a review of 500 
eases of abominnl Cesarean section for eclampsia. The statistics show 
an improvement of nearly 50 per cent, accompanying the general 
improvement in obstetric surgery. The lowest mortality given by 
abdominal Cesarean section for eclampsia is 13.15 per cent. The article 
contains many interesting statistics, lmt practically it is of value to 
know that these cases were not tinder the care of skilled obstetricians 
in most instances in which eclampsia had developed, and ninny of them 
had had several convulsions. It is impossible to judge how thorough 
and accurate had been the treatment of toxemia among these cases. 
It hns long been known that toxemia and not eclamptic convulsions 
form the important element in the morbidity nnd mortality of this 
condition. When the statistics are compared with the results of the 
treatment of toxemia culminating in eclampsia, by bleeding, lavage 
of the stomach and bowel and the administration of calomel nnd salines, 
followed by delivery by forceps or version, where labor begins, nnd bi¬ 
section, if labor docs not begin, it is seen that the mortality reported 
where eclampsia is treated by section, is twice that where the toxemia 



